THE DIVISION OF HEALTH OF MISSOURI

S. Wo.300 " '
FILED JAN 13 1958  STANDARD CERTIFICATE OF DEATH anrrien. 36185 .
v, 10.48 1958 12504
'BIRTH NO. REG. DIST. no.am-_s_nmuv REG. DiST. WO. . Registror's No
1. PLACE OF DEATH "2 USUAL. RESIDENCE (Whers deccassd Lived. If & * remidegce befors
a. COUNTY * 2. STATE Mo b. COUNTY adiniaslon).
' . . [ ]
’ b. CITY (I outcide corpurate limits, write RURAL and rive ¢. LENGTH OF [lI".e.’CITY - . 1s Residence within Houts of
R - STAY OR . N
58y St. Louis township) {in his placst 16U St. Louis gy mmnmr
d. FUé.'lj.Pll‘d_pA!\;l-E OF (If a6t in boeplial or institution, give strwet sddress or iocation) ﬂz (U rural, give loeation)
o/ NSTITUTION 5936 Sunmit Ave. U 593 Swmit Aves
a, ' NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Prnty  FTL.IPPQ PATMISANO peAtH  Decs 26 1957
5, SEX £ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘E’( 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ Unbex 1 YOX | 0 omote 1 i,
A WIDOWED), DIVORCED (8pecifé) Laat birthday) |Monthe] Days | Hours | Min.
male white married May 31878 | 19 , |
10a. USUAL ﬂgmnon (Givekind of work 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;0; 404 Stata or Forsies m_,,,,“o"iztgmﬁwrwm\r
Brodice Whofesafer Termini Ttaly U\S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Salvatore Palmisano Marie Catanzaro Mary Palmisano
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT ' S G1GMATURE OR NAME ADDRESS
(Yes, Bo, 07 unknawn} | (If yes, give war or dates of service) - =
no none Mary Palmisano 5936 Summit Ave.
18, CAUSE OF DEATH INTERVAL BETWEEN

. Enter only oneoause per

tine for {a), {b), and {¢)

* Thit does nol mean
the mode of dying, such
a8 heart follure, asthenia,
ce. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

A—p—u

MEDICAL CERTIFICATI )
eﬁ/ﬂ‘\ﬂ } &g.—Le—g_A—g.

OB;SE ZHD DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise to the above couse {a) stating
the underlying cause lazd,

DUE TO (¢}

glzing DUE TO (b)M&émc‘&d’#% M
.

—4—4-2.&—99

~

’/'/) l.t’&'_”

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bdut not
related to the direase or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

——

20, AUTOPSYT =l

13a. DATE OF OPERA- ¢
L —" .

! ) . °‘2& = YES D NO E
- 218. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.,inorabout [ 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE ' home, farm, factory, streat, office bldg..4ta.) — e ’
| HOMICIDE e

2)d. TIME (Month) {(Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE, et
INJURY et WORK AT WORX

2. I hereby certify that I attended the deceased from _#'P, 19, to j%.%-"z 19—, that I last saw the deceased
alive on ﬁﬁ.ﬂlﬂzw_._, and that death ofcurred at _._M -m., from”the cakses and on the date stated above.
¥
(Degree or title) )| 23b. mu% 23 DATE SIGNED

&/L 7/.5‘7-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TldNBREM 24b. DATE 24c. NAME OF CEMETERY OR C'REMATORY 24d LOCATION (Qity, town, or oou;my) " (State)
3 12/28/57. Calvary Cemetery St. Louis Mo.
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUMERAL DIRECTOR'S B1GMATURE ADDRESS
oy G.
__DEE_Z_—L_ST_ Am /?1/% Buchholz Mortuary 5907 Vv 5967 W. Florissant Ave.

iknsed Embalmer's Statement oo Reverse Sidey




STATEMENT BY LICENSED EMBALMER
- &

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student F;rnbalmer NO..ceemarasesann

working under my personal supervision..

Student ...ocueieeioniniieieraea i tars s
Signeture of Student Embalmer

Licensed Embalmer .f’/dff

1 N N (
: P. O. Add:uédg%:é.w.;_i

Note: The above MUST BE SIGNED BYTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ’ -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not en':ba_l_m'ed, iact'_shou;l_d be so stated above.




